Best Selling Diet Books
Talking Paper

“Who wants to be a millionaire diet doctor?”  Many of America’s most famous "diet doctors" were present at the February summit of weight loss experts in Washington D.C. sponsored by the U.S. Department of Agriculture.  The goal of the summit was to evaluate the many diets touted to cause weight loss.  Panelists included well-known authors Dr Dean Ornish, Dr Robert Atkins, Dr Barry Sears, Dr Robert McDougall and representatives from the American Dietetic Association and American Society of Bariatric Medicine.  

So what else is new?  Americans have been looking for the magical diet or pill to cure overweight and obesity for decades.  Yet, despite an increase in the availability of low calorie foods and increased awareness of the importance of exercise, the number of overweight Americans continues to skyrocket.  Over 50 percent of Americans are now overweight according to the latest surveys and spend over $30 billion a year in a desperate effort combat the problem.  

AF personnel are not immune to these trends and often try the latest diet crazes.  Which diets work the best?  And are they safe? 

All weight loss diets work.  That’s right -- ALL DIETS WORK!  And why not?  Whether you cut out dairy, meats, fats, starches or sugars, ultimately you reduce calorie intake and produce weight loss.  Do some diets have better success than others?  Well, it depends on how you define success.  If you want to lose a few pounds for spring break, then almost any diet will work.  But what about your long-term health and fitness?  There is no evidence that the rapid weight loss seen from some diets results in long-term weight loss.  As an example, the International Weight Loss Registry tracks people who have lost weight and kept it off for over 3 years.  Their findings?  Over 90 percent report that rather then follow a special diet, they simply eat sensibly with fewer calories and exercise regularly.  The message is not glamorous but it works and works for the long haul!

Fad diets, on the other hand, promise quick and easy weight loss.  No real attempt is made to alter lifestyles and they don’t try to teach you more healthful eating habits.  Instead, foods are banned and specific eating rituals are prescribed, such as not combining fruits with other foods.  Currently, the most popular diet fad is the low-carbohydrate diet.  Also called a high protein or high fat diet, the common theme is a strict limitation of all carbohydrate foods. 

- Low-Carbohydrate Diets:  

-- Low-carbohydrate diets refer to any diet that restricts carbohydrate intake (sugars, starches, cereals, fruits, vegetables and grains) to less than 50 grams per day.   They have been used with varying degrees of success for many years.  Low-carbohydrate diets under different names were the rage for parts of the 50's, 60's and 70's.  These include The Air Force Diet, the Scarsdale Diet, The Doctor’s Quick Weight Loss Diet, Calories Don’t Count, the Drinking Man’s Diet (!), Lazy Lady’s Easy Diet, Miracle 3 Diet and the Dupont Diet.  

-- Low-carbohydrate diets initiate a rapid 5 to 8 pound weight loss in the first 1 to 2 weeks.  But this loss is water weight.  When carbohydrate is limited, the body quickly uses the carbohydrate stored in the muscles and liver and eliminates the water stored with it. 

-- This initial rapid weight loss serves as a very strong motivator for many people.  It is also misleading.  When researchers compare diets with the same number of calories but differing levels of carbohydrate, there is no difference in the amount of weight loss. 

-- Because of this, dehydration is the biggest safety concern with low-carbohydrate diets.  Even though most low-carbohydrate diet books advocate increased fluid intake, many dieters still become dehydrated.

-- Low-carbohydrate diets result in ketosis, an abnormal condition resulting from lack of carbohydrate.  Ketosis typically decreases the appetite and may also cause fatigue, constipation and vomiting.  

-- Ketosis and dehydration significantly decrease aerobic and anaerobic fitness capabilities.   Running, lifting, skiing…anything performed intensely will be negatively affected.  Why?  Decreased glycogen stores and increased acidosis or altered pH. 

-- Are they safe?  The number one concern is with proper hydration.  Drinking adequate fluids is essential.  Ensuring 70-100 grams of carbohydrate per day would help with fatigue and prevent ketosis.  Elevations in cholesterol, particularly Low-Density Lipoproteins (LDL), and uric acid are also common.  Long-term effects on kidney function, calcium balance, cardiovascular disease are unknown.

- Three of the more popular low-carbohydrate diets are:  

-- The Atkins Diet by Robert Atkins, M.D.  

--- The most popular diet book in the past 3 years, the Atkins Diet has been around since first being published as the Dr Atkins' Diet Revolution in 1972.  Despite strong criticism from the medical community and a highly critical article in the Journal of American Medical Association, Atkins nonetheless released numerous other books such as the Dr Atkins Superenergy Diet in 1977, Dr Atkins Nutrition Breakthrough (1981), Dr Atkins Health Revolution (1988) and then the New Diet Revolution in 1992. 

--- The Atkins Diet starts with a 2-week induction diet that limits carbohydrate intake to 20 grams per day.  This is followed by less restrictive phases with each phase allowing progressively more carbohydrate.  The induction diet is for the initial 2 weeks and is limited to 20 grams per day.  The maintenance phase is the least restrictive allowing 60-70 gram carbohydrate per day. Atkins says you can eat all the meats and fat you want and he does not limit saturated fat. Exercise is mentioned but not emphasized.

-- Protein Power by Michael R. Eades, M.D. & Mary Dan Eades, M.D.  

--- Another top seller in the past 5 years and frequently seen on TV infomercials, Protein Power is similar to the Atkins Diet in that carbohydrates are strictly limited (no more than 30 grams) in the early stages.  The primary difference is that Protein Power does not indiscriminately recommend increased intake of protein and fat.  Instead, they advocate controlled portions of meats and recommend the use of less saturated fats such as olive oil, peanut or sunflower oil, and avocado.

--- Ketosis and dehydration are still of concern.

-- The Carbohydrate Addicts Diet by Richard and Rachael Heller.  

--- A low-carbohydrate diet with a twist more-liberal version of the Atkins Diet, the Hellers recommend people eat very-low carbohydrate meals for breakfast and lunch but include a "reward meal" every day.  During this meal they can have whatever they want, at all other meals, carbohydrates are strictly limited.  I observed Ms Heller tell a women that had not lost weight on the diet that the zucchini she had eaten for lunch was the reason for her lack of progress. 

--- Because of the increased carbohydrate consumed in the reward meal, The Carbohydrate Addicts Diet is unlikely to cause ketosis or lead to significant harm.  

OTHER POPULAR DIETS:

-- Sugar Busters!  Cut Sugar to Trim Fat by H. Leighton Steward, Morrison Bethea, M.D , Sam Andrews M.D. and Luis Balart, M.D.. 

--- This easy-to-read book says that if people just cut out refined sugar, weight problems, high cholesterol and high blood sugars will all go away.  The authors rail against the evils of sugar (remember Sugar Blues by William Dufty written in the 60's) as the cause of obesity, elevated cholesterol levels, etc.  They state "sugar is toxic…refined sugar in any significant quantity is toxic to many human bodies, and it certainly helps to make bodies fat"  The authors go on to categorize carbohydrates by glycemic response (the relative effect of individual foods on blood sugar when compared to a standard response of an equivalent amount glucose or bread).  Exercise is not emphasized, but certainly encouraged as a "definite plus in overall fitness and health."

--- While one might dispute some of their claims and especially the oversimplification of weight control, it's difficult to argue with their overall advice to consume "a diet based on low-glycemic index carbohydrates, lean meats, and fat in moderation."  The diet plans included in the book included a wide range of high-fiber fruits, grains and vegetables plus moderate amounts of lean protein and more healthful fats.  The diet is unlikely to cause harm.  

-Eat Right For Your Blood Type: by Peter D’Adamo, N.D.  

--- The “Eat Right For Your Blood Type” diet is the 1990’s “astrological” diet plan:  Hi, I’m type A.  I’m “predisposed to heart disease, diabetes and cancer.”  I “flourish on a vegetarian diet”.  I “am less war-like.”  Nice to meet you, I’m a type O.   I “thrive on intense physical exercise and animal protein.” “Broccoli is highly beneficial for me but I must avoid cabbage and cauliflower.”  My system “is ill designed for the proper metabolism of dairy products” and I “do not tolerate whole wheat products at all”  (Quotes from the book)
--- Diet recommendations depend on your blood type (A, B, or O) and are based on D’Adamo’s claim that red blood cell surface antigens are sensitive to specific components in the diet; primarily lectin proteins.  Lectins are plant proteins or phytohemagglutinins.  Specifically, he claims that lectins “target an organ and begin to agglutinate blood cells in theat area.”  “Once the lectin protein settles someplace, it has a magnetic affect on the cells in that area, clumps the cells together and are then targeted for destruction.

--- While D'Adamo's theory is interesting, most researchers find it far-fetched.  If lectins were as bad as D'Adamo claims, one would expect to see far more serious problems.  Agglutination is a clumping of the blood cells and is what happens if you mix together blood of different types.  Not something you'd like to have happening in your blood stream!  Since lectins are present in virtually all plants, and since most people consume almost half of their calories from plants, that scenario is extremely unlikely.  Further, there is little evidence of lectin absorption from the gut in physiologically significant amounts.  So, while lectins may agglutinate red blood cells in the lab, it is doubtful that it is occurring in you right now.  

- The Zone Diet by Dr Barry Sears, Ph.D.  

--- A best seller a few years ago; popularity of the Zone Diet has waned in the past year or so.  Dr. Sears, a biochemist, has now published 4-5 books on the subject.  He claims that his diet can produce weight loss, improve athletic performance PLUS prevent cardiovascular disease, cancer, diabetes, fatigue, depression, arthritis, and alcoholism.  Whew!  

--- The Zone Diet is based on a specific ratio of carbohydrate to protein at each meal (including snacks).  Very regimented, the hardest part for people is keeping all meals in the proper ratio.  On the other hand, you can purchase Sears’ line of meals and snack bars so you don‘t have to worry about it!
--- The Zone is essentially a low-calorie diet, from 1000-1400 calories, and shares many of the same characteristics of more traditional weight loss diets.  The core diet revolves around lean proteins, fruits, vegetables and high-fiber starches and a small amount of unsaturated fats.  The trick is to combine them in exactly the right amount.  While difficult for most, the Zone diet may prove very successful for those who like the complexity and enjoy becoming involved in the calculations and meal planning.  No evidence exists for his claims that the Zone Diet cures the many illnesses.  Nor does evidence exist that his diet "will work to improve civility throughout the world where implemented!"

- Eat More, Weigh Less, by Dean Ornish, M.D.

--- On the other side of the diet spectrum, Ornish recommends a low-fat, high carbohydrate semi-vegetarian diet.  He also emphasizes the need to lifestyle changes such as exercise, group support and meditation.  On the Ornish diet, most meats, chicken, and fish are avoided, as are oils, margarines and most salad dressings, nuts, seeds and alcohol.  Ornish is one of the few authors to have his lifestyle plan studied and subjected to rigorous studies to be published in respected medical journals.  In fact, Ornish was the first to provide clinical evidence that diet could reverse the atherosclerotic process.  Because of the strict limits on fat, this is a very demanding diet.

Cabbage Soup Diet by Anonymous.  

--- Each day, you can consume as much cabbage soup as you want (the soup recipe calls for  cabbage, onions, pepper, tomatoes, celery, onion soup mix) plus a specified food each day.  The main concern: gas!  The diet has multiple nutritional deficiencies but is unlikely to be followed for long. 

The New Beverly Hills Diet by Judy Mazel 

--- This is a rehash of her similarly titled book published in 1981.  The diet is based on strict food combining principles.  You’re told to not mix carbohydrates with proteins and to eat carbohydrates after proteins because of digestive problems.  You can eat as much fruit as you want but only one fruit at a time. Once you eat one food from another group, you can’t eat another fruit the rest of he day.  These restrictions result in a low-calorie diet. Depending on actual food choices, the diet is also low in protein, zinc, calcium, and vitamin D. 

--- The diet is similar to the best-selling diet book of the 80’s, Fit For Life by Harvey Diamond.
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